MISSOURI DIVISION OF HEALTH — STANDARD cenmﬁﬂg OF DEATH 4 g
318 ) 4145-52-(M 6RO

%onurarsmf AMENDED Registration District No. Pritiary Reglatration District No. Registrar's No.
I 108
1. PLAC B iFal] L TdUe 2. USUAL RESIDENCE {Where deceazed lived. If institution: Residence bafore
VS 300 9.: a. COUNTY 8 STATE Mo. b. COUNTY admission)
Rev. 4/59 2 b CITY (i outside corporais himis, give JOWNGHIP only} Length of stay in 1b reny Tnside Limits
[TV
§ TOWN St. Louis TOWN St. Louis Yes [J No [0
1 €. FULL NAME OF {If NOT in hospital, give location) R Inside Limits d. STREET {lf cutside, give location) Reside on Farm
———— E HOSPITAL OR - ADDRESS
249|934, instiutioN ) 0, A, Homer Phillips|vso wD 730 Carpenter P1l. Yes [1 No O
3 7 A= 7 NAME OF DECEASED First Widdle . Towt . BATE Month Bay Yeor
{Type or print) DEOAFTH
p Zane T, Gilmer April 20, 1962
2 5. SEX 6. COLOR OR RACE 7. married [ Never Marrledl] [6. DATE OF BiRTH | 9 AGE (last birthday) IF UNhDER ‘D"EAR ': UNDER i:I""‘
i i Months ] ours .
5 Male Negro widowed O owereed O | 4 /] /1936 26 [Py |
10, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy dyring most of warking life, even if retired) U S A
= ommon Labor Kennett, Missouri s Do o
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|
" 2 Unk, J. Gilmer Never Married
’ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dd
< (Yes, no, or unknown) I(If yes, give war or dates of urvl: a 1 1lt N, B aldWin
? w &.Fred Gilmer Kp‘nnett
o - 18. CAUSE OF DEATH {Enter only one cayse per Im- : INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ) NSE] AND DEATH
[ = IMMEDIATE CAUSE (a) W\ ©) y
1 o o :
0 la bl ) :
o IS o Conditlons, if p
12223 |, = which gava rise 10 P
0 |
u above cayse (a), N W
13 e z stating the under- { AR G - "\']lag"lp"n"\ “C'g“-“ lo* .& 1 -
> lying  cause last, DUE TO (c) A‘r‘m—" -
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO ut not rolated to the terminal PART IIl. 1f decsased was female was
?l g disease condition given in PART 1 (a) [ there a pregnancy in last 90 days.
3
E § ? 27\ O Yes ] 0O Ne | O Unknown
g E 19. WAS AUTOPSY |"20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& ﬁ PERF&WEM [ [}
2 S| Ye noO Qoa oShar
z 5 S 20¢. TIMSR\(?F . Hour Month, Day, Year
a ENJ KN
w g g \'LP/';.m. L“ Lo -‘L_?r
Z <2} 20d. INJURY OCCURRED 20e. ?LACEfOF INJUfRY ,(C'G[:f" in k‘;l’dnbou' I‘;ome, 201, CITY, TOWN, OR \I.OCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office bidg., atc.
50‘0‘ A NOTWHuEMwQRKp( \ O YA R SK SS‘ . \V‘U
h .
<0 = é 21. 1 amended the deceated from e 12 and last saw pir alive on
@ ; [a th occurred at. \ Ll p\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = G .
g w 8 6 228, SIGNATURE R {Degrea or Aitle) 22b. ADDRESS 22c. PATE S NED
e T — = y ( ? é C
< 2347 BURIAL, CREMA , | 23b. DATE 230¢AME OVCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (&.r,{
o o REMOVAL (Spegify)
¥ T | _Removal 4/21/62 Kennett, Missouri
= 9 24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. |[24. ISTRARYS SIGATURE
w > T A : : /7
£ &lwWm., Smith 4019 Washingtoh#Blyd. APR 21 1962 faj /1.
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0 ' 'S'I’ATEMENT BY lICENSED EMBALMER

-u . v'

on the reverse side of this certificate was embalmed by me,

| hereby cerfify that the body whose name is recorded

Student Embalmer No.

or by

-t
[,

working under my personal supervision.

!
1
f
Student, Sig oA 53 <
Signature of Student Embalmer VN

- - - . - - - : P ,..,3 Licensed Emba!ngl}o\ B 7
S r
‘ ) ‘Q&——‘J\}Q M
' P. O. Address /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. I embalmed by a STUDENT, he also shall sign in his OWN handwrmng

+ -+ . M this body is not embalmed, fact should be so sfatew "
1 . L a e - u‘r




